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joint OA more common in men. These phenotypic differences
should be considered in studies of genetics of OA.
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DETERMINANTS OF QUALITY OF LIFE IN A
CROSS-SECTIONAL POPULATION BASED SAMPLE
WITH RADIOGRAPHIC KNEE OSTEOARTHRITIS
W.M. Reichmann1, J.N. Katz1, P.S. Emrani1, C.L. Kessler1,
E.A. Wright1, J.M. Jordan2, E. Losina1
1Brigham and Women’s Hospital, Boston, MA; 2University of
North Carolina at Chapel Hill, Chapel Hill, NC
Purpose: Knee osteoarthritis (OA) is a highly prevalent and
disabling disease in the United States. Patients with radiographic
OA may experience pain and functional impairment, which can
diminish their health-related quality of life (QoL). Our objective
was to determine factors associated with QoL in a cross-sectional
population-based sample with radiographic OA.
Methods: We performed an analysis using cross-sectional data
from the Third National Health and Nutrition Examination Survey
(NHANES III). Our sample was comprised of all NHANES III sub-
jects who underwent a knee radiograph and were found to have
radiographic OA (deﬁned as a Kellgren-Lawrence (KL) grade of
two or higher). Participants with KL grade three and four were
categorized in the same group due to a small sample of partici-
pants with KL grade four. We excluded participants whose race
was identiﬁed as “Other.” We derived QoL by transforming the
general health status question (participants rated their general
health from poor to excellent) to standard utilities (0-1; worst to
best possible health) using the power transformation suggested
by Torrance and colleagues. Participants who noted being in pain
on most days for at least six weeks were classiﬁed as having
knee pain. Participants were deﬁned as obese if they had a body
mass index that was greater than or equal to 30. We calculated
a comorbidity score from selected questions in the household
adult questionnaire. We calculated adjusted mean estimates of
QoL from a multiple linear regression model that assessed the
factors that affect QoL.
Results: Forty-two percent (N=1009) of those with a knee radio-
graph met our inclusion criteria for this analysis. The multivariate
analysis was performed on 848 (84%) of the eligible participants.
Results of the multivariate analysis showed that after adjusting for
obesity, the factors associated with QoL were KL grade stratiﬁed
by whether subjects had knee pain (p=0.0002), comorbidities
(p<0.0001), race (p<0.0001), gender (p=0.0069), and income
(p<0.0001). A lower QoL was associated with having knee pain
and more comorbidities, while KL grade does not strongly affect
QoL (see Figure 1). Participants who were minorities, male, and
had a lower income also were more likely to have a lower QoL.
Figure 1
Age had no affect on QoL. The variables in the model accounted
for 22% of the variation in QoL.
Conclusions: We found that knee pain, more comorbidities,
non-white race, male gender and, lower income were associated
with lower QoL after adjusting for obesity. Severity of radiographic
OA had little effect on QoL in this sample. Because NHANES
III used a non-weight bearing radiographic technique, there may
be misclassiﬁcation in the severity of radiographic OA, so these
ﬁndings should be conﬁrmed in another population. Since this
was a cross-sectional analysis, we could not observe how QoL
changes as comorbidities, pain, and KL grade change over time.
These data will be helpful in identifying opportunities to improve
QoL for patients with OA.
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Purpose: Pain and disability can be particularly problematic
for osteoarthritis (OA) patients who are overweight or obese.
With increased body mass comes greater stress on affected
joints and more pain. Self-efﬁcacy theory provides a model for
understanding variations in abilities to cope with OA. Self-efﬁcacy
is the belief that one can successfully perform a behavior to
achieve a particular outcome. Studies in pain patients show that
higher self-efﬁcacy is associated with less pain and disability. In
contrast, pain catastrophizing is the tendency to focus on pain,
magnify pain’s threat value, and negatively evaluate one’s ability
to manage pain. Pain catastrophizing is a consistent predictor of
pain and disability in persons with persistent pain. Understanding
the relationships among these variables may enable clinicians
to more effectively intervene with overweight and obese OA
patients. This study examined whether self-efﬁcacy mediates the
relationship between catastrophizing and pain and disability.
Methods: Patients (N=176) with OA of the knee and a BMI from
25-42 completed the Arthritis Self-Efﬁcacy Scale (efﬁcacy for
pain control, physical function, and psychological symptoms),
Arthritis Impact Measurement Scales (pain, physical disabil-
ity, and psychological disability), and Coping Strategies Ques-
tionnaire Catastrophizing scale. Path model analysis examined
whether self-efﬁcacy mediated the relationship between catas-
trophizing and pain and disability. Each model included catas-
trophizing, self-efﬁcacy for pain control, physical function, and
psychological symptoms, and demographic/medical control vari-
ables. Separate models examined each outcome. Sobel tests
were also conducted.
Results: The sample was18% men and 82% women. Partici-
pants’ were an average of 52 years (SD=10) of age. The sample
was 62% white, 36% African American and 2% other. Path
analyses revealed that higher catastrophizing was associated
with lower efﬁcacy for pain control, physical function, and psy-
chological symptoms (ps<.01). The relationship between higher
catastrophizing and poorer outcomes (pain and disability) was
fully mediated by lower self-efﬁcacy. Importantly, the impact of
self-efﬁcacy was domain speciﬁc. The impact of catastrophiz-
ing on pain was mediated by self-efﬁcacy for pain control (z=
-2.36, p=0.02); efﬁcacy for physical function and psychological
symptoms were not associated with pain (ps>0.12). The impact
of catastrophizing and physical disability was mediated by self-
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efﬁcacy for physical function (z= -2.81, p=0.005); efﬁcacy for
pain control and psychological symptoms were not associated
with physical disability (ps>0.25). The impact of catastrophiz-
ing on psychological disability was mediated by self-efﬁcacy for
psychological symptoms (z= -3.49, p<0.001); efﬁcacy for pain
control and physical function were not associated with psycho-
logical disability (ps>0.25).
Conclusions: Self-efﬁcacy fully mediated the relationship be-
tween catastrophizing and pain and disability. These analyses
revealed that the contribution of self-efﬁcacy was domain speciﬁc;
self-efﬁcacy scales demonstrated associations with correspond-
ing outcomes and not outcomes in general. These ﬁndings sug-
gest that strategies for enhancing domain speciﬁc self-efﬁcacy
are important for managing pain and disability. Self-efﬁcacy can
be enhanced through a variety of sources such as verbal per-
suasion, observation, and practice of relevant skills.
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VETERANS WITH TOTAL KNEE ARTHRPLASTY (TKA)
AND TOTAL HIP ARTHROPLASTY (THA) HAVE
SIGNIFICANT FUNCTIONAL LIMITATION AND
INCREASED HEALTH CARE UTILIZATION:
A POPULATION BASED STUDY
J.A. Singh1, T. Gioe1, J. Sloan2
1Minneapolis VA Medical Center, Minneapolis, MN; 2Mayo Clinic
School of Medicine, Rochester, MN
Purpose: To compare the functional limitation and health care
utilization by veterans with TKA or THA to a control population
without these procedures.
Methods: A cross-sectional, mailed survey of all veterans with
an in- or out-patient encounter between 10/1/96 and 3/31/98
at any Upper Midwest Veterans Network health care facility
included questions about education level, 6 Activities of Daily
Living (ADLs; bathing, dressing, eating, transfer from chair, walk-
ing, and toileting) and physician-diagnosed conditions (arthritis,
asthma/COPD, diabetes, depression, hypertension and heart
disease). VA databases provided additional data: demographics
(age, gender, race, employment and marital status), health care
utilization (in- and out-patient; single vs. multiple site use) and
service-connected status (service-connected veterans get health
care access priority). TKA/THA status was identiﬁed with Interna-
tional Classiﬁcation of Diseases-9 and CPT-codes in databases
and categorized: (1) Primary TKA; (2) Primary THA; (3) combi-
nation group (>1 primary and/or ≥1 revision TKA or THA); and
(4) control population (no THA or TKA).
Multivariable regression analyses compared the groups for the
proportion of patients with limitation of each ADL and in- and
out-patient health care utilization, adjusting for differences in de-
mographics, comorbidity, current smoking status, single/multiple
site use and service connection.
Results: The survey response rate was 58% (40,508/70,334):
TKA, 531; THA, 254; combination grp, 461; and control grp,
39,262.
Abstract 243 – Table 1. Functional ADL limitation and Health Care Utilization
% with diﬁculty in each ADL OR mean (± standard deviation)/ Control Primary Primary Combination p-value
proportion with in- or out-patient visits population TKA THA Group
Bathing 40% 44% 53% 57% <0.0001
Dressing 32% 35% 55% 48% <0.0001
Eating 52% 72% 71% 75% <0.0001
Transferring from chair 72% 82% 85% 89% <0.0001
Walking 21% 23% 33% 31% 0.0009
#Primary Care Stops 3.1±0.02 3.3±0.2 3±0.2 3.3±0.2 0.2829
#Surgery Stops 2±0.02 2.5±0.2 2.3±0.2 2.3±0.2 0.0102
≥ mental health stop 18% 12% 11% 12% 0.0037
≥ inpatient visit 16% 24% 19% 26% <0.0001
After multivariable-adjustment, signiﬁcantly more veterans with
THA or TKA than controls had limitation in all ADLS except eating
and ≥1 inpatient admissions/year. Veterans with TKA/TKA had
signiﬁcantly higher annual outpatient surgery stops, but similar
primary care and medical subspecialty stops. Signiﬁcantly lower
proportion had ≥1 mental health visits/year as (see Table 1).
Conclusions: Poorer function in veterans with TKA/THA, even
after controlling for other differences, may be due to more severe
contralateral hip/knee arthritis, more severe medical comorbid-
ity or to unmeasured comorbidity (renal failure, alcohol use,
metabolic syndrome etc.).
Higher surgery clinic utilization may be due to higher orthopedics
clinic utilization and/or to more severe medical comorbidities
leading to more surgical procedures; higher inpatient utilization
to more severe comorbidity. Further studies should investigate
whether severity of arthritis and comorbidity are associated with
these outcomes, and whether better comorbidity management
can improve functional status and decrease utilization.
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AN UNIQUE EARLY OSTEOARTHRITIS COHORT OF HIP
AND KNEE: THE CHECK STUDY
J. Wesseling, J. Dekker, W. van den Berg,
S.M. Bierma-Zeinstra, M. Boers, H. Cats, P.H. Heuts,
F.G. Oosterveld, P.M. Roermund, J.W. Bijlsma
Rheumatology & Clinical Immunology, University Medical Center
Utrecht, Utrecht, The Netherlands
Purpose: CHECK is a prospective multicentre 10-year follow-
up study on the course of osteoarthritis (OA) in participants
with early complaints of hip or knee. The objective is to follow
the course of the functional status of participants to identify
prognostic factors to predict and to explain the course of OA in
an early stage of the disease.
Objective: To describe baseline characteristics in comparison to
other cohorts.
Methods: Inclusion criteria: participants with complaints (pain
and/or stiffness) of knee and/or hip, aged 45- 65 years, who never
or not longer than 6 months ago visited the general practitioner
for these complaints. The visits at the study center include each
year an intake, physical examination, questionnaires (e.g. SF
36, WOMAC), standardized radiographs and blood and urine
analysis (0,2,5,10 year). To compare our Kellgren & Lawrence
(K&L) results we used the NHANES open study and the knee
hospital OA study: the MAK study. To compare the health status,
we used a general older population and an OA population: the
Hong Kong OA study.
Results: 1002 participants are included, a mean age of 56 years,
mean BMI of 26kg/m2 and 79% are female. The mean score on
WOMAC pain is 74,7; stiffness is 66,8 and functional activities
is 76,5 (100 representing best health status). At baseline 414
reported knee pain, 173 hip pain and 415 had both knee and
hip pain. Only 8% of the participants had presence of Kellgren &
Lawrence grade ≥ 2. The CHECK study reported the same
